Iy

"MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH A Gaﬂgg ﬁ Qﬁ
OCEPARTMENT OF PUBLIC HEALTH AND WELFA ’ .-‘ =
DO NOT WRITE ‘ AMENDED Registrarion District No. - \-édé;.._i'mnarv Registration Distrier No. g:;__o 0___Rogmrar‘s Na. _éi.l! rm- STATE FILE Numsee -

OM.THIS STUB
R 2. IJSUAl RESIDENCE (Wheres docezsad lived. 1f institution: Residence befare

Eikt

a. COUNTY || state COUNTY issi
St 1 A M1, 3 o SI I ’ admission)

b. C(I)TY (If outside corporate fimits, glve TOWNSHIP anly) Length of stay in 1b e CITY : - i Insida Limits

OR . :
TOWN City of M°1i-ne 9 mhﬂ TOWN EE g d Sna Iﬁ ]J g Yo i No [J
c. tiuééPﬁ'f\TEOgF {1f NOT In hoapital, give location) Insids Limits dASBBEREE'SS . "~ f outside, give location) Reside on Farm

INSTITUTION . Yi
Halls Rarry Nursing Home |™"X ™0 . 4215 Roland Blwd, Yer O NeX)
3. NAME OF _DECEASED First Middle Lost 4. DATE Month Day “~wee—"" Yaar
(Type or print) T OF v -
Addie C. Rosénau- DEATH - July 21, 1963
5. SEX 6. COLOR OR RACE 7. Martied 1 Never Married [ |5, DATE OF BIRTH | - AGE [last birthday) IF UNDER 1 YEAR | iF UNDER 24 HR

female white Widowed (X Diverced [] 9_17, 1862 93 Months I Days ‘Houn—{ Min.

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| IT. BIRTHPLACE (City and stite or country) 12, CITIZEN OF WHAT COUNTRY

ﬁnnﬂ most pf workmg life, even if retired) .
At home - Illinoi U.S.A.

‘13a, FATHER'S. NAME 13b. MOTHER'S MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE

Felix Thompson __Clark

15. WAS DECEASED EVER IN U.S. ARMED FORCES? * * 3, 117, INFORMANT Addresn
(Yes, no, or unknown) l {If yes, give:war or dates of se .

V5 300
Rev. 4/59

Vso3e

DATE AMENDED |

Addie Kalbfell 4215 Roland Blvd
T SR Ao P St, Louls 21, Fissouri | GuetvAne G,

EMMEDIATE CAUSE {a) W_-M
Conditions, if any, DUE TQ (b} ._ MM — /ﬂ /W _

which gave rise fo

above ceuse (a),

stating the under- s, - . i
lying couse last. DUE TQ {c) -

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not reloted 1o the terminsl PART 11). If daceasad was , female” wos
* diteass condition given in PART | (a) . there a preqnanyiﬁl last 90 days.

DOCUMENT

I O Yes ] ' No l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE Hoqinlcnne 20k, DESCRIBE HOW INJURY OCCURRED. (Enter neturs of injury in PART-1 or PART 11 of item 18.}
PERFORMED? a m] [m]

YESE] NO ig e DI
r Month, Day, Year - . E

20c. TIME OF
INJURY a.m. .

pam. — "
20d. INJURY OCCURRED 0. PLACE OF INJURY (2.g., in or aboul home, [.20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., .

. NOT WHILE AT w%lm( (| ‘/’—V,&——% -,
2. 1 lﬂiﬁdut; the daceased from_ 7' .,2_/ fg_-m 2 Z@" nd last. saw hhai-r alive on # _— = c bﬁ

Death occurred at 5220, m on the date stated abave, and to the best of my knowledgu. from the causes stated.

22a. SIGN - (D.,,,_.E EE, /)%g 22b ADDRESS V% ” Z‘ ; mc;?g:

23a. BURIAL, CREMATIOI 23b. DATE 23c. NAME OF CEMETERY CR CR| MATORYJ -' 23d. LOCATION (City, tawn, or’county) 4 (Stl}ﬂ

e e : Bethany Cemetery ~— St, Iouls  County Missog

25. DATE RECD. BY 256. REGI ‘S GN@TUEE
E%‘:cﬁ”{ggiga?n Sggﬁr{nc. ?i'gf E, Fair Avel. f Z ‘"‘d, 4 4

fLicensad Embaimer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

[TEM NO.| SHOULD READ

BY AFFIDAVIT OF




' STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body yvhose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.

working under my personal supervision. .

Student

‘Signature of Student.Embalmer

Licensed Embalmer No 44 0"?

i . . ’ P. O. Address

L

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply
with the above constitutes grounds for revocation of license).
: If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




